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A young boy, nearly 3 years of age, was bought to the
Emergency Department with a coat hanger
embedded in his hard palate. His airway was not
compromised. A metal-tipped coat hanger was
found passing up through the anterior left side of
the hard palate and protruding through his left
nostril (Fig. 1). There was minimal bleeding from
the site of trauma.
His past medical history included a bilateral cleft
lip and palate deformity. The cleft palate had been
repaired at 6 months. The operation resulted in
a small fistula that was not causing any reflux of
fluid.
The coat hanger was removed using intravenous
ketamine (1 mg/kg) for sedation. The tip of the coat
hanger protruding from the nostril was cut with wire
cutters .The coat hanger was removed using gentle
curvilinear traction through the mouth. Two hours
later, the child remained stable with no further
bleeding at site of injury. He was discharged home.
The plastic surgeons reviewed him 1 week later to
confirm the presence of a fistula, with recent exten-
sion into the nasal mucosa.* Corresponding author. Tel.: +44 2088364366; fax: +44 208836436
E-mail address: m.whitlock@nhs.net (M. Whitlock).
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Coat hangers are a commonhousehold item, towhich
young children may have access. A random selection
of coat hangers that are available shows that there
are many designs; some have sharp metal tips with
considerable potential for injury (Fig. 2). No safety
standards have been published in UK or USA.
Data from the USA reported 155 injuries from
1998 to 2003.3 There have been no case reports in
the United Kingdom. The only case report found
illustrating a coat-hanger injury tip injury to the
mouth was of a toddler in California, whose sibling
had pushed the tip into the mouth.1 In our case,
intravenous ketamine was used to rapidly and safely
facilitate removal under controlled conditions,
avoiding general anaesthesia.4
Our patient had a small fistula as a complication
from the palatal repair. The result of this trauma has
resulted in enlargement of this fistula. It is reported
that 8—25% of cleft palate repairs can result in small
fistulas, which may resolve spontaneously.2 There is
no information as to the outcome when the repair
has been subjected to further trauma. Inquisitive
toddlers who have a habit for placing objects in their5.
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Figure 2 A selection of different coat hangers commonly used.
Figure 1 Coat hanger protruding through palate.mouths may be particularly at risk of further unin-
tentional trauma at the fistulae site.
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